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The  first  few  years  of  a  doctor’s  career  provide  clinical 
exposure,  which  can  influence  their  longer  term  choices 
before they settle on a final career path. This exposure is a 
major determinant of the future supply of doctors in many 







specialties.  The  culmination  of  curriculum  and  specialty 
selection  modernisation  has  prompted  the  need  for  more 
specific career advice and support.7  
Edwards  et  al  (1997)  reported  that  67%  of  doctors  were 
working  in  the  specialty  that  had  been  their  first  choice 
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both  direct  career  guidance  through  career  symposiums 
and modules or indirectly through peer and tutor-led career 
discussion.      
















Northern  Ireland  F2  doctors  (2006-2007)  were  invited  to 































statements beginning: “I want to work in a specialty that 
..., ”. The user then has the option of choosing an appropriate 
response  using  a  Likert  scale  ranging  from  “strongly 
disagree,”  “disagree,”  “agree,”  or  “strongly  agree”.  The 
130  inventory  items are organised into 12  dimensions of 











This  was  completed  using  the  SPSS  statistical  package 
(Version 13 SPSS®inc. Chicago, USA). Descriptive statistics 
for baseline variables were presented as mean (standard error 
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general  medicine  and  surgery  compared  to  dermatology, 




to  cardiology,  maxillofacial  surgery,  neurosciences  and 
ophthalmology  (Figure 1). 
SPECIAlTy COMBINED INvENTORy SCORES
Male F2 doctors scored significantly higher in Q1 action 
orientation,  detail  is  crucial  and  need  for  assertiveness 
subscales  whereas  female  F2  doctors  scored  significantly 
higher  in  the  educating  patients  subscale.  Males  scored 
significantly higher in Q2 action orientation, independent 





completed  both  questionnaires,  there  was  no  significant 
Table 1
Difference in SCI45 subscale scores for male and female F2 doctors at the start and at the end of  
the academic year (median, IQR).
FACTOR
START OF yEAR END OF yEAR
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difference in the specialty subscales between Q1 and Q2, 
apart  from  detail  is  crucial  and  working  in  teams  which 
were significantly higher at Q1 (54.0 vs. 51.0, p=0.022 and 
58.0 vs. 54.0, p=0.026). When the mean percentage change 
from  baseline  was  assessed  separately  for  the  male  and 
female  F2  doctors  who  completed  both  questionnaires,  a 
significantly higher score was identified in the male doctors 
for independent specialty (8.2% vs. -4.9%, p=0.018). There 
















START OF yEAR   (Q1) END OF yEAR      (Q2) FINAl SPECIAlTy TRAININg gRADE





























GP x 12        Surgery x 1 general Practice (gP) ST1 x 13
1 Surgery x 1  Obs&Gynae x 1 Obstetrics and 
gynaecology
ST1 x 1




3 GP x 1        Medicine x 2 Psychiatry x 3 Psychiatry ST1 x 3
1 Anaesthetics x 1 Radiology x 1 Radiology ST1 x 1

















7 Foundation Year 2 Foundation Year 2 Not  Eligible  for 
Specialty Training x 7






















who  completed  both  questionnaires.  When  F2  doctors 
interested in a specialty at Q1 were compared to the actual 
number  appointed  to  that  specialty,  anaesthetics  (50%), 
general practice (43.8%) and core medical training (42.9%) 
had a higher percentage of end of year appointments. All 
F2  doctors  interested  in  emergency  medicine,  obstetrics 








ophthalmology  (100%),  general  practice  (63.2%),  core 
medical training (58.3%), obstetrics and gynaecology (50%), 
paediatrics (60%) and psychiatry (50%) all had better success 
rates  for  chosen  specialty  appointments  than  emergency 
Table 3
Number of F2 doctors appointed to their chosen specialty compared to the total number of F2 doctors interested in the 
specialty at the start and at the end of the academic year [Others included F2 doctors who still had to complete their F2 
foundation year (n=7) as well as F2 doctors with insufficient data (n=2)].
SPECIAlTy
START OF yEAR END OF yEAR
Number of  F2 doctors interested in specialty Number of  F2 doctors interested in specialty
Appointed Total Number % employed Appointed Total Number % employed
Emergency 
Medicine
0 5 0 1 4 25
Anaesthetics 3 6 50. 3 3 100
Core Medical 
Training
6 14 42.9 7 12 58.3
general 
Practice
7 16 43.8 12 19 63.2
Histopathology 0 1 0 0 0 0
Obstetrics and 
gynaecology
0 2 0 1 2 50
Ophthalmology 1 2 50                          1 1 100
Paediatrics 2                            4 50 3 5 60
Psychiatry 0                         1 0 3 6 50
Radiology 0                           2 0 1 4 25
Surgery 1                           7 14.3 1 4 33.3
Others N/A 9 N/A N/A 9 N/A
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initial  specialty  choices  as  long-term  careers.  Their 
questionnaire-based  study  assessed  all  graduates,  who 
qualified in 1996 and 1999 from UK medical schools. It was 
completed  during  their  first  postgraduate  year  with  5633 
respondents from a possible 7971 surveyed. At the end of 
the pre-registration house officer (F1) year, 1,947 (34.4%) 









Lambert  et  al  (2003)  also  reported  that  the  medical  and 
surgical specialties were heavily rejected by this group of 
doctors  with  22%  and  30%  of  doctors  eschewing  these 
specialties  after  their  first  year  of  qualification.19  Quality 
of life was the main reason provided by 50% of doctors 






Breakdown of specialty training vs. fixed-term training appointments for F2 doctors in Northern Ireland  











TRAININg  % OF 
TOTAl
FIxED-TERM 
TRAININg  % OF 
TOTAl
Emergency 
Medicine 1 1 2 50 50
Anaesthetics 5. 0 5 100 0
Core Medical 
Training 11 6 17 64.7 35.3
general Practice 13. 0 13 100 0
Obstetrics and 
gynaecology 1 0 1 100 0
Ophthalmology 1. 0 1 100 0
Paediatrics 3. 1 4 75 0
Psychiatry 3. 0 3 100 0
Radiology 1. 0 1 100 0
Surgery 0. 1 1 0 100
Total 39 9 48 81.3 18.7©  The Ulster Medical Society, 2010.










examinations  (14%),  working  relationships  (13%),  self 




end  of  their  first  year  post-qualification  which  included; 
own  personal  experiences  (40%),  house  officer  working 
experiences (27%), advice of a senior doctor (7%), consultant 
work pattern (7%), personal preference (4%), intercalated 
degree  experience  (4%),  the  specialty  enjoyment  (3%), 
availability of consultant posts (2%), family reasons (2%), 
tutor’s  advice  (1%),  research  (1%)  and  the  influence  of 
an  undergraduate  special  study  module  (1%).20 Although 
our study assessed potential career choices, it was limited 
somewhat  by  the  lack  of  assessment  of  possible  career 
rejection choices or actual reasons for such career choices. 
However, use of the SCI45 inventory allowed an assessment 




When  assessing  career  choices  objectively,  the  SCI45 
inventory analyses a profile of skills and aspirations of the 
individual which are then presented in 12 different subscales. 
When  these  subscale  scores  were  analysed  according  to 
examples of high and low scoring specialties, as described 
by Borges et al (2002), male F2 doctors appeared to favour 







When  the  SCI45  scores  were  compared  for  doctors  who 
completed the questionnaires on both occasions, there was 
no significant difference in the specialty subscales, between 


















peers,  hospital  based  campaigns  and  the  wider  media  in 
career aspirations. From this study it is unclear how influential 

















































It  is  also  important  to  realise  the  differentiation  between 
dedicated training positions compared to FTSAs. We reported 
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this  study  was  limited  through  confinement  to  a  solitary 
deanery without randomisation, the authors believe a true 
representation of the F2 doctors for the period of the study 




Although  it  would  be  impractical  to  attempt  to  initiate 
randomisation  of  foundation  doctors  to  receive  or  omit 
the Generic skills careers module, a cross-sectional study 
incorporating  a  different  deanery  would  be  very  useful 
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